Register ToVote In Your State
By UsingThis
Postcard Form and Guide

For U.S.Citizens




General Instructions

Who Can Use this Application

IfyouareaU.S.citizenwholivesorhasanaddress

within the United States, you canuse theapplicationin

thisbooklet to:

¢ RegistertovoteinyourState,

*  Reportachangeofnametoyourvoterregistration
office,

¢+ Reportachangeofaddresstoyourvoterregistration
office, or

¢ Register with a political party.

Exceptions

Please donotuse thisapplicationif you live outside
the United States and its territoriesand havenohome
(legal) addressin this country, orif you arein the
military stationed away from home. Use the Federal
Postcard Application available to you from military
bases, American embassies, or consular offices.

New Hampshire townand city clerks will accept this
application only as a request for their own absentee
voter mail-in registration form.

North Dakota does not have voter registration.
Wyoming law does not permit mail registration.

HowtoFind OutlfYouAreEligibleto Registerto
YO B YORE SR vn laws aboutwho may registerand

vote. Check theinformationunder your Statein the
State Instructions. All States require that you be a United
Statescitizen by birth or naturalization toregister to vote
infederaland Stateelections. Federallaw makesitillegal
tofalsely claim U.S. citizenship to register to votein any
federal, State, orlocal election. Youcannotbe registered
to votein more than one place ata time.

How to Fill Out this Application

Use both the Application Instructions and State

Instructionstoguideyouinfilling outtheapplication.

¢+ First, read the Application Instructions. These
instructions will give you important information that
applies to everyone using thisapplication.

¢+ Next find yourStateunderthe State Instructions.
Usetheseinstructionstofill outBoxes6,7,and
refer to these instructions for information about
votereligibility and any oathrequired forBox9.

When to Register to Vote
EachStatehasitsowndeadlineforregistering tovote.

Check the deadline for your State on the last page of
this booklet.

How to Submit Your Application

Mail your application to the address listed under
your State in the State Instructions. Or, deliver the
application in person to your local voter registration
office. The Statesthatarerequired toacceptthe
national form will accept copies of the application
printed from the computerimage onregular paper
stock, signed by theapplicant,and mailed inan
envelope with the correct postage.

First Time Voters Who Register by Mail
Ifyouareregistering tovote for thefirsttimein
yourjurisdiction and are mailing this registration
application, Federal law requires you to show proof
ofidentification thefirsttime you vote. Proof of
identification includes:

*  Acurrentandvalid photoidentificationor

* A current utility bill, bank statement, government
check, paycheck or government document that
shows your name and address.

Voters may be exempt from this requirement if they

submit a COPY of this identification with their mail in

voter registration form. If you wish to submit a COPY,
please keep the following inmind:

*  Your state may have additional identification
requirements which may mandate you show
identificationatthe polling placeevenifyoumeet
the Federal proof of identification.

*  Donotsubmitoriginal documents with this
application, only COPIES.

If You Were Given this Application in a State
Agency or Public Office

Ifyouhavebeen giventhisapplicationinaState
agency or publicoffice, itisyour choicetousethe
application. If you decide to use this application to
registertovote, youcanfillitoutandleaveitwith
theStateagency or publicoffice. Theapplication
willbesubmitted for you. Or, you cantakeit with
youtomailtotheaddresslisted underyour State
in the State Instructions. You also may take it

with you to deliver in person to your local voter
registration office.

Note: Thename and location of the State agency
or public office where you received the application
will remain confidential. It will not appear on your
application. Also, if you decide not to use this
applicationtoregister tovote, that decision will
remain confidential. Itwill not affect theservice
youreceive from the agency or office.
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Application Instructions

Beforefillingoutthebody of the form, pleaseanswer the questionsonthetop oftheformastowhetheryouarea
United States citizen and whether you will be 18 years old on or before Election Day. If you answer no to either of these
questions, you may not use this form to register to vote. However, state specificinstructions may provide additional

information oneligibility toregister to vote prior toage 18.

Box 1 — Name

Putin this box your full name in this order — Last,
First, Middle. Donotusenicknames orinitials.
Note:If this applicationis for achange of name, please
tell us in Box A (on the bottom half of the form) your
full name before you changed it.

Box 2 — Home Address

Putin this box your home address (legal address). Do
not put your mailing address hereifitis different from
yourhomeaddress. Donotusea post office box or
rural route withoutaboxnumber. Refer to state-specific
instructions for rules regarding use of route numbers.

Note:If you were registered before but this is the first
timeyouareregistering fromtheaddressinBox2,
please tell us in Box B (on the bottom half of the form)
the address where you were registered before. Please
giveusasmuchoftheaddressasyoucanremember.

AlsoNote:Ifyouliveinaruralareabutdonothavea
streetaddress, orifyouhavenoaddress, please show
whereyouliveusingthemapinBoxC (at thebottom
of the form).

Box 3 — Mailing Address

Ifyougetyourmail atanaddress thatis different from
the addressin Box 2, put your mailing address in this
box.If youhavenoaddressin Box 2, you must write in
Box3anaddress where you canbereached by mail.

Box 4 — Date of Birth
Putinthisbox your dateofbirthin thisorder —
Month, Day, Year. Be careful not to use today’s date!

Box 5 — Telephone Number

Most States ask for your telephone number in case
there are questions about your application. However,
you do not have to fill in this box.

Box 6 — ID Number

Federal law requires that states collect from each
registrant anidentification number. Youmustrefer to
your state's specificinstructions foritem 6 regarding
information on what number is acceptable for your
state. If you have neither a drivers license nor a social
security number, pleaseindicate thisontheformand a
numberwillbeassigned toyoubyyourstate.

Box 7 — Choice of Party

Insome States, youmustregisterwithapartyifyou
want to take part in that party’s primary election,
caucus, or convention. Tofind outif your Staterequires
this, seeitem 7 in the instructions under your State.

If you want toregister with a party, printin thebox the
fullname of the party of your choice.

Ifyoudonotwanttoregister withaparty, write “no
party” orleave theboxblank. Donot writein the word
“independent” if you mean “no party,” because this
mightbe confused with thename of a political party in
your State.

Note: If you do not register with a party, you can still
vote in general elections and nonpartisan (nonparty)
primary elections.

Box 8 — Race or Ethnic Group

A few States ask for yourrace or ethnic group, inorder
toadminister theFederal Voting Rights Act. Tofind
outifyourStateasksforthisinformation, seeitem8
in the instructions under your State. If so, putin Box 8
the choice thatbestdescribes you from thelistbelow:
American Indian or Alaskan Native

Asian or Pacific Islander

Black, not of Hispanic Origin

Hispanic

Multi-racial

White, not of Hispanic Origin

¢ Other

Box 9 — Signature

Review the informationinitem 9 in the instructions
under your State. Before you sign or make your mark,
make sure that:

(1) Youmeet your State’s requirements, and
(2) Youunderstand all of Box 9.

Finally, sign your fullname or make your mark, and
printtoday’s date in this order — Month, Day, Year.

If the applicant is unable to sign, put in Box D the
name, address, and telephone number (optional) of the
person who helped the applicant.
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Voter Registration Application
Before completing this form, review the General, Application, and State specific instructions.

Will vou be 18 vears old on or before election day? Yes No
If you checked "No" in response to either of these questions, do not complete form.
(Please see state-specific instructions for rules regarding eligibility to register prior to age 18.)

Are you a citizen of the United States of America? :|Yes H No This space for office use only.

1 [Omr. [Jmiss | Last Name First Name Middle Name(s) Or E”
I}
I:l Mrs. I:l Ms. Osr Ow
2 Home Address Apt. or Lot # | City/Town State Zip Code
3 Address Where You Get Your Mail If Different From Above City/Town State Zip Code
Date of Birth Telephone Number (optional) ID Number - (See item 6 in the instructions for your state)
4q 5
Month  Day Year 6
Choice of Party Race or Ethnic Group
7 (see item 7 in the instructions for your State) 8 (see item 8 in the instructions for your State)

| have reviewed my state's instructions and | swear/affirm that:
= | am a United States citizen

= | meet the eligibility requirements of my state and

9 subscribe to any oath required.

= The information | have provided is true to the best of my Please sign full name (or put mark) a
knowledge under penalty of perjury. If | have provided false
information, | may be fined, imprisoned, or (if not a U.S. Date: / /

citizen) deported from or refused entry to the United States.

Month Day Year

If you are registering to vote for the first time: please refer to the application instructions for information on submitting
copies of valid identification documents with this form.

Please fill out the sections below if they apply to you.

If this application is for a change of name, what was your name before you changed it?

v, [wiss | Last Name First Name Middle Name(s) Cr Cli

A I:ers. I:lMs. O, EI”\I/

=

you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?

Street (or route and box number) Apt. or Lot # City/Town/County State Zip Code

fyou live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.

= Write in the names of the crossroads (or streets) nearest to where you live. NORTH ’b
= Draw an X to show where you live.

= Use a dot to show any schools, churches, stores, or other landmarks
near where you live, and write the name of the landmark.

C Example

® Grocery Store

Woodchuck Road
Public School e X

Route #2

If the applicantis unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).

D

Mail this application to the address provided for your State.



FOR OFFICIAL USE ONLY

FIRST CLASS
STAMP
NECESSARY
FOR
MAILING

2@ F T CTA

L ‘ﬁ ¥ ¥
JELPETHENTIAN

Althorized by thedd S Postal Service.
S e 2 X

W

W




VoterRegistration Application
Before completing this form, review the General, Application, and State specific instructions.

Will vou be 18 vears old on or before election day? Yes No
If you checked "No" in response to either of these questions, do not complete form.
(Please see state-specific instructions for rules regarding eligibility to register prior to age 18.)

Are you a citizen of the United States of America? :IYes H No This space for office use only.

1 [Omr. [Jmiss | Last Name First Name Middle Name(s) Or E”
I}
I:l Mrs. I:l Ms. Osr Ow
2 Home Address Apt. or Lot # | City/Town State Zip Code
3 Address Where You Get Your Mail If Different From Above City/Town State Zip Code
Date of Birth Telephone Number (optional) ID Number - (See item 6 in the instructions for your state)
4q 5
Month  Day Year 6
Choice of Party Race or Ethnic Group
7 (see item 7 in the instructions for your State) 8 (see item 8 in the instructions for your State)

| have reviewed my state's instructions and | swear/affirm that:

- I am a United States citizen

- I meet the eligibility requirements of my state and

9 subscribe to any oath required.

- The information | have provided is true to the best of my
knowledge under penalty of perjury. If | have provided false / /

Please sign full name (or put mark) a

information, | may be fined, imprisoned, or (if not a U.S. Date:
citizen) deported from or refused entry to the United States.

Month Day Year

If you are registering to vote for the first time: please refer to the application instructions for information on submitting
copies of valid identification documents with this form.

Please fill out the sections below if they apply to you.

If this application is for a change of name, what was your name before you changed it?

[Cmr. [miss | Last Name First Name Middle Name(s) Clr Cli

A I:ers. I:lMs. O, EII{I/

=

you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?

Street (or route and box number) Apt. or Lot # City/Town/County State Zip Code

f you live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.

- Writeinthe names of the crossroads (or streets) nearest to where you live. NORTH D
- Draw an X to show where you live.

-Useadottoshowanyschools, churches, stores, or otherlandmarks
nearwhereyoulive,andwritethenameofthelandmark.

C Example

* Grocery Store

Woodchuck Road
Public School = X

Route #2

If the applicantis unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).

D

Mail this application to the address provided for your State.
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